
4.18-A 
P a 0  1

10.: 0938-0193 

state  : Nor th  Dakota 

A. 	 rn following charges a n  imposed on tho categorically needy for services other than those provided 
under section 1905(a)(l) through (5) and ( 7 )  of the Act: 

Typo of charge 
Service Tdeductt . Coins. amount and basis �or determination 

~~ 

P h y s i c i a n  O f f i c e  V i s i t  X $2.00 p e r  v i s i t *  
(M.D. o r  0.0.) ’ 

ExcludedRecipients: 

1. All indiv idualsunder21years o f  age; 

2. Pregnant women; 

3 .  	 I n p a t i e n t s  o f  anymed ica li ns t i t u t i ons  
i f  Med ica id  rec ip ien ts  a re  requ i red  t o  
spend a l l  income f o r  t h e  c o s t  o f  c a r e  
exceptpersonal needsallowances. 

ExcludedServices: 

1. Emergency se rv i ces  

2. Fami lyp lann ingserv ices  

* 	 The standard co-payment i s  based I t h e  average age payment payment per  p physician o f f i c e  v i s i t  f o r  t h e  c a l e n d a r  y e a r  
1992. The averagepaymentper 01 office v i s i t  i s  $31.; . This  average r a t ea l l o w sN o r t h  Dakota t o  impose a 
$2 co-paymentona1 1 v i s i t s  i n  ac accordance 1 with 42 Cf 447.54 I d  55. 

Tu l o .  4 3 4  
Supereodes approval Date 4 effective Date 
TI l o .  87-12 

IURA ID: 0053C/o(MlB 



type of Charge 
Service Doduct. Coins. Copay. amount and basis for determination 

l
~~ 

Chiropractic Manipulation o f  the X t $1.00 per manipulation of the spine*
Spine 

Excluded Recipients: 


1. All individuals under 21 years o f  age; 

2. Pregnant women; 


3. Inpatients o f  any medical institutions* if Medicaid recipients are requiredto spend
all income for the costo f  care except
personal needs a1 1 allowances 

Excl uded serviceces : 

1. Emergencyservices 


* The standard co-payment i s  based 9 the ac'�r'age Pay nt for z manipulation of the spine fnr theperiod july 1,
1994 through April 30, 1995. the average Lepayment p mani pul tion is $11.40. This average rate allows North 
Dakota to impose a $1 co-payment 7 visits; iin accor nce wit1 42 CFR 447.54 agd 55. 

-L 

Effective Date o710 I I V  5
hcfa ID: 0053C/0061E 



state: NORTH DAKOTA 

A. following charges a n  imposed on the categorically needy for services other than those provided
under section 1905(a)(l) through (5) and ( I )  of the Act: 

1 Type of Charge
Service Deduct. Coins. Copay. t 

Amount and basis for Determination 

Dental Vis i t  X ' 	 $2.00 p e r  v i s i t  t h a t  i n c l u d e s  an 
examination* 

ExcludedRecipients: 

1. All ind iv idua lsunder  2 1  years of age; 

2. Pregnant women; 

. 3. 	 I n p a t i e n t so f  anymed ica li ns t i t u t i ons  
ifMed ica idrec ip ien tsa rerequ i red  t o  spend 
a l l  income fo rthecos to fca reexcep t  
personal  needs a11allowances 

excludedexcluded Services : 

1. Emergency serv ices  

* The standard rage pa; payment f o r  d e n t a l  v i s i t  t h a t  includes an ora! examinat ion for  
t he  pe r iod  995. TI average payment p e r  v i s i t  i s  $28.32.Thisaverage r a t e  

n t  on v '  i t s  i n  a :ordance w i t h  42.CFR 447.54and 55. 
I

nl lo, 95 -0°* 

supersedes
tl lo. new hcfa ID: 0053C/0061E 



4 . l & A  
Page 1c 
OM) rn.: 0938-0193 

State:  NORTH DAKOTA 

A. 	 the following charges am imposed on tho categoricallyneedy for ramices other than those provided 
under section 1905(a)(l) through (5)  and (7 )  of the Act: 

I Type of Charge 
Service I Deduct. Coins. Copay. amount and basis for determination 

-

Federal 1y Quali fied Heal t h  Center $2.00 p e r  v i s i t *  
( FQHC1 

ExcludedRecipients: 

1. All i n d i v i d u a l s  under 2 1  years o f  age; 

2 .  Pregnant women; 

3. 	 I npa t ien tso f  anymed ica li ns t i t u t i ons  
i f  Med ica idrec ip ien tsa rerequ i red  t o  spend
a l l  income fo rthecos to fca reexcep t  
personal needs al lowances. 

ExcludedServices: 

1. Emergency serv ices  

2.  Fami lyp lanningserv ices 

* The standard co-payment i s  basedon t h e  a' rage Pa) payment per  i s i t  t o  a FQHC f o r  t h e  p e r i djuly 1, 1994 throughthrough I throughapril 1 30, 1995. The averagepayment per  s i t  i s  9 3.78. T i s  average r a t e  a11allows North Dakota to impose a $2 
co-payment on v i s i t s  i n  accordancewith 4; CFR 447. 4 and 55 

effective Date 0 7/01 /4  s-
Tu-No. news hcfa ID:  0053C/0061E 



Typo of charge 
Service I Deduct. Coins. 

Rural Health C1 clinic r X 

* *  

* 	 The standard co-payment is based rage Pay payment perJuly 1, 1994 through April 30, 19 average p payment per
Dakota to impose a $2 co-payment in accordance accordance wit1 

&mount and basis for determination 
... 

I 

$2.00 per visit* 


Excluded Recipients: 


1. All individuals under 21 years o f  age; 

2. Pregnant women; 


3. 	 Inpatients o f  any medical institutions 
if Medicaid recipients are required to spend
all income for the costo f  care except
personal needs allowances. 

Excluded Services: 


1. Emergencyservices 


2. Family planning services 

sit to a Rural Health C1 clinic f o r  t h e  p e r i o d
visit is $52.75. This average rate allows North 

42 CFR 447.54 and 55. 




attachment 4.18-A 

Pago 1e 

rn10.: 0938-0193 


State: NORTH DAKOTA 

A. 	 The following charges are -red on the caegorica l ly  needy for services other than those provided
under section 1905(a)(l) through (5) and (7)  of the Act: 

Type of Charge 
Service deductt . Coins. Copay. 

_ _ ~~~ 

Genera linpat ientHospi ta lServ ices X 
i n c l u d i n g  d i s t i n c t  p a r t  p s y c h i a t r i c  
and r e h a b i l i t a t i o n  u n i t s  

% 

* 	 Federa lregu la t i onsa t  42 CFR 44' 54(c)  1: i t s  t h e  Cco-payment
pe rcen t  o f  t he  payment made f o r  ' e f i r s t  day o f  careI �!. Gene 
We ca lcu la tedthelowest  payment e r  day t t a k i n g  tle lowest 
ra ted  DRG and d i v i d e d  t h a t  amount bythe z average l e! length o f  s 

amount and basis for Determination 
... 

$50.00perinpat ients tay*  

ExcludedRecipients:  

1. All i n d i v i d u a l s  under21years o f  age; 
2. Pregnant women; 
3. I n p a t i e n t so f  anymedical i n s t i t u t i o n s  

i f  Med ica idrec ip ien tsa rerequ i red  t o  spend 
a l l  income f o rt h ec o s to fc a r ee x c e p t  
personal needs a11allowances 

excludedexcluded Serv ices : 

1. Emergency servicesservices 
2. Fami lyp lanningserv ices 

f o r  i n s t i t u t i o n a l  s e r v i c e s  t h a t  does no t  exceed 50 
1 acu teca rehosp i ta l sa repa id  on a DRG bas is .  
base r a t e  t i m e s  t h e  r e l a t i v e  r a t e  f o r  t h e  l o w e s t  
stay Th i s  DRG was f o r  a normalnewborn and t h e  

averagecostperday i s  $169.09. F i f t y  percent cent  of t bat amount i s  $84.55.Therefore,the co-payment o f  $50 i s  
lessthanthe maximum t h a t  c o u l d  e established shed f o r  t;h is  co-payment co-paymentt . 



A- 4.16-A 
I f  

omb BO.: 0938-0193 

Service 1
Deduct. war .  

Outpatient Hospital Services x 

* 	 The standard co-payment i s  based o the average 'age payment t for an
1994 t h r o u g h  April 30, 1995. The average p payment per v i s i t  is
inpose a 83 co-payment in accordance e w i t h  3 ' CFR 403 4 a n a  5ti 

amount am^ Bade fer determination 

$3.00 per month per  hospi ta l*  

Recipient  is responsible t o  pay a $3.00 
co-payment for each initial calendar m o n t h  v i s i t  
to each individual general h o s p i t a l .  

excluded 1excluded reciepients ip irecipients : 

1. A1 1 i n d i v i d u a l s  under ill years o f  age;
2. Pregnant women; and 
3. 	 Inpatient o f  any medical institution if 

Medicaid recipients are required t o  spend all 
income for the cost of care except personal
needs a1 1allowances 

excluded excluded Services: 
1. Emergency services; and 
2. Family Planning services 

outpatient h o s p i t a l  v i s i t  f o r  the period July 1, 
$60.84. This average rate allows North dakota to 

effective Date 0 -7/"l 5' 

hcfa Io: OOS3C~OO61K 



Im : r n - - I 4  (BBC) attachment 4.18-A 
SEPI. DR 1985 , page 1 g

10.: 0938-0193 

STATE plan under TITLE X I X  OF THE SOCIAL security ACT 

State: NORTH DAKOTA 

A. the following charges a n  imposed on the categorically neeedy for services other than those provided
and (7 )  of the Act:d e r  section 1905(a)(l) through (5)  

Service 

Nonemergency v i s i t  t o  t h e  h o s p i t a l  
emergencyroom 

* The copayment i s  basedontheaver 
th roughJu ly  31, 2000. The average 
Dakotatoimpose a$3copaymenton a 

TH EO.00-013 

Typo of Charge 
Deduct. Coins. 

X 

;e payment pe r  outpatient outpatient h 
payment f c  t h i s  service v i c e  was 

v i s i t s  n accordance accordance w i t h  

amount and -is for Determination 

$ 3  p e r  v i s i t  

Exc ludedRec ip ien ts :  

1. A1 1 ind iv idua lsunder21years  of  age
2. Pregnant women 
3. 	 I n p a t i e n t s  o f  a n ym e d i c a li n s t i t u t i o n  if 

M e d i c a i d  r e c i p i e n t sa r er e q u i r e dt o  spend 
a l l  income f o r  t h e  c o s t  o f  careexcept  
personal  needs al lowance 

excludedexcluded Serv ices : 
1. 	 Emergency s e r v i c e s  asdocumented by t he  

h o s p i t a l
2. Fami lyP lann ingserv ices  

; p i  t a l  v i s i t  f o r  t h e  p e r i o d  January 1, 2000 

;97. The averagera tea l lowsNor th  

12 CFR 447.54and55. 


Effective Date I /Q 

=A ID: 0053C/006lE 



- revision HCFA-PM-05-14 (BURC) attachment 4.18-A 
SEPTEMBER 	 1985 page 2 

omb UO.: 0938-0193 

Providers may request recipients to pay the co-payment at the time 

of the visit or mayb i l l  for the service at a later date. 

Recipients who inform providers that they are unable to pay the 

co-payment cannot be refused services because they are unable to 

make payment. Recipients do have an obligation and are liable for 

the co-payment and are expected to make payment. If a recipient

regularly fails to pay the co-payment, a provider may exclude the 

recipient from their practice. 


Tm-80. 8 3 - a  
hcfa ID: 0053C/00611 



that 

revision HCFA-PI-85-14 (BERC) attachment 4.18-A 
- SEPTEMBER 1985 page 3 

omb rn.: 0938-0193 

state North dakota 

0 .  	 the procedures for implementing Urd enforcing the exclusions from Cost 
#bring contained i n  42 cfr 447.53(b) are described blow: 

All providers have been instructed regarding which segment of the Medicaid population is 

subject to the co-payment
and which servicesare exempt. Provider may also inquire on 


to determine who is subject
our toll free VERIFY system to the co-payment.

1) 	 Individuals under 21- WIS is programed to exclude all individuals under 21 from 

claimhaving the co-payment applied when a is submittedfor payment.

2) Pregnant women- MMIS is programed to exclude allwomen who have been identifiedas 

being pregnant whena claim is submittedfor payment.

3) 	 Institutionalized recipients- M S is programmed to exclude an individual with a 

living arrangement that identifiesthe recipient as having only personal needs 

a
allowance for income whenbill is submittedfor payment.


4) Family planning- The system will exempt any visitin which the provider indicates on 

the claim form the service was family planning
related. 


5) Emergency services- All procedure codes relatingto emergency servicesare exempt

when a claim is submitted for
payment. 

I 


